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| do not have unexpended contributions or unexpended interest or income eamed from political contributions.
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1 am aware that | remain subject to filing requirements apphcable to an officoholder whe does not have a campaign treasurer on file. |
am also aware that | will be required fo file reports of unexpended contributions if, at the time | cease holding office, | retain assets
purchased with political contributions or interest or other Income from podlitical contributions.
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